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plus increased metabolic activity is the chief factor in producing 
tetany, and “in infantile tetany this seems to be a law.” 

The disturbances are also the predisposing cause, the exciting 
cause being of unknown source. 

Some investigators, especially Koenigstein, claim that the micro¬ 
scopic change in the gland is not sufficient to account for the clinical 
symptoms of tetany, but this opinion cannot be accepted. 

All variations of the pathological process in the parathyroid 
gland lead to disturbance or decrease in their function. 

A few referred diseases- of the parathyroid glands are not 
recognized by Erdheim and Haberfeld. 

The hyperplasia of the gland found by Erdheim in osteomalacia 
remains to be studied. At present we can only say the diseased 
parathyroid glands cause tetany; as to other diseases, nothing has 
been demonstrated. 

The real etiology of tetany is unknown, but it seems to be of an 
enterogenous origin. Without doubt the glands have the functions 
to avert and deintoxicate certain tone products (autoneurotoxins), 
which are formed during metabolism, and which have a great affin¬ 
ity for the central nervous system. They also play the role of a 
protective apparatus for the central nervous system. 

The clinical observation and pathological examination in con¬ 
junction with animal experiments have solved one of the most 
difficult problems of the ductless glands, and it is hoped that the 
real etiology of the tetania parathyreopriva will soon be made 
clear. 


RHEUMATIC MYOSITIS. 

By V. C. Rowland, M.D., 

CIXTSLAND, OHIO. 

(From the medical Dispensary of the Lakeside Hospital, Cleveland.) 

The particular phase of the large subject of muscular rheumatism 
considered in this paper is the relation of certain acute inflamma¬ 
tory conditions of the muscles to acute rheumatic fever. Chronic 
muscular rheumatism was fully described so long ago as 1S16 
by Balfour. Rheumatic involvement of muscles was also exten¬ 
sively studied by the Swedes, notably by Froriep, in 1843, and 
Helleday, in 1S7G. They, however, paid more attention to the 
chronic nodular condition and its treatment by massage. Con¬ 
siderable was written about the subject of acute myositis in the 

** Eclampsia gravidarum (Vassal* Zanlrognini), paralysis agitans (Lundborg). myasthenia 
gravis pscudoparalytica (Lundborg and Chvoatek). 
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German literature in a period of about five years from 1S92 to 1897. 
A number of series of acute cases, some epidemic in character were 
reported and the general consensus of opinion at that time was 
that they were infectious and identical with acute articular rheuma¬ 
tism or the same in an attenuated form. Some even claimed that 
many of the mild cases reported as dermatomyositis were of the 
same nature. There is little doubt that the condition has been 
variously diagnosticated, as the cases to be reported later well 
illustrate. The English literature bn the subject is scanty. In the 
last year several articles have appeared, but like the Swedish 
writings, mostly with reference to the chronic muscular conditions 
under the name of fibrositis or nodular fibroinyositis, which is 
described as independent of acute rheumatism or, indeed, any acute 
myositis. The French literature is also scanty. However, Rose, 1 
under the heading of muscular cephalalgia, although describing the 
chronic fibrositic condition, refers to rare acute cases, which sub¬ 
side under salicylates and mentions acute muscular and articular 
rheumatism in the etiology’. 

In that period of interest (1892-1897) in the German literature, 
when these cases of acute myositis were more recognized than at 
any time since, the subsequent condition of a nodular infiltration 
(Rheumatische Muskehchicicle ) was repeatedly described, sometimes 
in cases that had definite joint and muscle involvement at the same 
or different times, sometimes when only the muscle was involved. 
The infection of rheumatic fever may not be the only cause of the 
recently exploited fibrositis, especially if, as was was done by Luff, 
one includes under that heading such obviously different fibroid 
processes as Dupuytren’s contracture. 5 But, the first question is 
whether a specific rheumatic myositis exists, that is, as a local 
manifestation of the generalized infection of rheumatic fever, the 
same as arthritis, phlebitis, or iritis. Various writers have inferred 
that the condition was an established fact (Iverr 3 ), yet in the 
rather detailed classification of the inflammatory conditions of the 
muscles in Albutt and Rolleston’s series, there is no mention of it. 
One case is described in Osier’s series. 

Before considering further the etiology of this condition the 
following cases from the Medical Dispensary of Lakeside Hospital 
may be reported: 

Case I.—This case is so typical that it may be reported at some 
length. Miss L. M. came to Lakeside Dispensary for the first 
time in 1897 complaining of blurred vision. A diagnosis of inter¬ 
stitial keratitis was made, and a few ridges on the teeth were regarded 
as confirmatory evidence of congenital syphilis. The clouding 
all cleared up after about four or five months of antisyphilitic 


1 Scm. M&lie&Ie. voL xxxi, pp. 145, 156. 
* Anicr. Jour. Obst., vol. lriii, p. 031. 


i Lancet, 1910, i. 712. 
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treatment. One year later the sjunc condition recurred in the 
other eye. This also cleared up with the same treatment. In the 
summer of 1900, the patient returned to the Medical Dispensary 
with a painful swelling of her left arm in the upper outer part. She 
had never had acute rheumatism or any infectious diseases that 
would have any bearing on the case, except the specific keratitis. 
Evidently the swelling was suspected to be an abscess, as it was 
incised in the dispensary. There was no suppuration and the 
wound healed rapidly, leaving the swelling the same. She was then 
given a course of antisyphilitic treatment without improvement. 
In August of 1900 she was sent into the hospital on the surgical 
service. A general anesthetic was given, and a second larger incision 
was made. The record of the operation reads as follows: “Over 
the periosteum was a layer of velvety gelatinous material. An 
attempt to curette this away failed, so all the tissue was chiselled 
away, down to firm bone. The wound was packed wide open. 
Subsequently it was noted that there was only rather free serous 
discharge from the wound, and 'that healing took place rapidly. 
The swelling was still distinct, although somewhat less at the 
time of her discharge, August 14, 1900. 

After this experience she did not return to the hospital until 
the fall of 1911, when she appeared at the Medical Dispensary 
and related the following history: She went to a physician outside 
who treated her arm mostly by counter-irritation over a period of 
six months. The condition in her arm then practically disap¬ 
peared, but left some indefinite soreness, for which she had several 
treatments by a masseur. All symptoms then disappeared and 
never again recurred in the same location. Several years later 
she had another swelling over the upper end of the sternum which 
was also incised to drain a supposed abscess, but no pus was obtained. 
In 1901, that is, previous to the second obscure swelling, she had a 
typical attack of acute articular rheumatism, and in 1904 a second, 
and in March, 1911, a third. With the last attack the right tem¬ 
poral muscle and the lower third of the quadriceps extensor femoris 
became swollen and painful. The patient thinks these swellings 
were of the same nature as those of the arm and sternum. The 
thigh swelling subsided promptly. The right temple, however, 
remained swollen, indurated, and painful, and caused constant 
headache. After enduring this for about two weeks, she appeared 
at the Medical Dispensary with the temporal muscle rounding out 
from the zygoma to the temporal ridge prominently enough to give 
a rather ludicrous contour to her otherwise small narrow face. At 
this time there was also marked chronic endocarditis with mitral 
insufficiency. She was given 15 grains of sodium salicylate four 
times a day, but returned in a few days unimproved. She was then 
given 15 grains every two hours with an alkali until toxic. The pain 
disappeared in one day. The swelling was nearly all gone in three 
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or four days, leaving some diffuse induration. Since then the 
swelling has recurred at intervals of three or four weeks, each time 
being relieved by salicylates. During October, 1911, the condition 
became more continuous and chronic, and reacted less favorably 
to salicylates. Since then she has been treated by massage, and is 
regarded as a case of indurative headache, as described by Edinger. 4 

A few other cases may be reported more briefly. 

Case IT.—Boy, aged fifteen years. Mother rheumatic. Patient 
had measles, mumps, pertussis, and diphtheria, but no tonsillitis 
or acute rheumatism until the present illness, which began with 
sudden pain in the wrist, shoulder, and ankle. After about two 
days the upper half of the right arm swelled up over night, and 
remained so for a week or more, during which time the joint symp¬ 
toms had subsided. He was then admitted to the hospital with a 
temperature of 101°, the right arm the seat of marked swelling of 
a firm elastic character, skin redness, and so much pain and loss 
of power that the arm lay helpless at his side. Acute osteomyelitis 
was considered in the diagnosis. Two a>ray plates were negative. 
The blood examination was as follows: Leukocytes, S,S00; hemo¬ 
globin, 95 per cent.; Differential count: Small mononuclears, 21 
per cent.; large mononuclears, 5 per cent.; polymorphonuclears, G9 
per cent.; eosinophiles, 4 per cent.; transitionals, 1 per cent. He 
also had at this time a slight mitral insufficiency. He was rendered 
toxic with salicylates with prompt relief. The swelling subsided 
gradually. At the end of three weeks his arm was painless, but the 
biceps and the upper part of the brachialis anticus were rather 
thickened and indurated. 

Case III.—Mrs. M. C., aged thirty-nine years. Two weeks 
after the onset of acute articular rheumatism involving both knees 
and ankles there appeared swelling and tenderness of the upper 
part of both thighs, more marked on the right, also tenderness in 
the lower two inches of the biceps muscle and its tendon on both 
sides. Three days later, after being rendered toxic with salicylates, 
both thighs were , one inch less in circumference, measured at the 
same level, and there was much less pain. 

There have been 2 other cases less acute, but with distinct 
muscular swelling involving the left scapular muscles and right 
trapezius respectively. Also another case of indurative headache 
without swelling when observed, but with tenderness along the 
attachment of the temporal muscle. 

In this connection a case may be reported from the private 
practice of Dr. John Phillips, with his permission. The patient 
was a well developed women, aged thirty years. Her general 
health was good and there was no alcoholic history. One year ago 
she had a rather mild attack of acute rheumatism with pain and 


4 Modem Clinical Medicine. Diseases of the Nervous System, p. SG3. 
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swelling of both shoulders and a temperature of 101, associated 
with brachial neuritis and tenderness above the clavicle on the 
right side and tenderness over all the nerves of the arm. There 
was almost complete loss of power. She was put on oil of winter- . 
green until toxic. The acute pain subsided in two or three days, 
and the neuritis in two weeks, although it was five weeks before 
the strength in the arm was regained. At the same time she 
had severe headache and tenderness of the scalp, with thickening 
of the insertions of the stemo-mastoid and trapezius muscles of 
sufficient degree as to be discovered by the patient. This thicken¬ 
ing disappeared under massage and salicylates in about 4S hours. 
Five months ago she had a similar condition of the muscles of the 
head with some weakness of the left arm and tenderness over the 
ulnar and median nerves. The headache again yielded to salicy¬ 
lates and massage. The neuritis cleared up in about three weeks. 
There was no endocarditis. 

In the first 3 cases it seems highly probable that the myositis 
was only a part of the generalized infection of acute rheumatic 
fever. - Of course, there is no bacteriological evidence of this fact, 
which would be difficult to prove, since the specificity of the micro¬ 
coccus rheumaticus or any other organism is not established. 

In this connection several convincing scries of cases may be 
brought together from the literature. In 1S94, Newton, 5 of Kent, 
reported an epidemic of 43 cases of acute muscular rheumatism 
seen within five weeks. The abdominal and lower intercostal 
muscles were most commonly involved, rendering respiration 
painful, short, and rapid. In some cases various muscles of the 
back, especially in the lumbar and sacral regions, were effected. 
The onset was acute, with fever of 100° to 104°; pulse, SO to 100; 
furred tongue, headache, and the characteristic sour acid sweats 
of acute articular rheumatism. There were no nasal or pulmonary 
complications, which is of importance in making the differential 
diagnosis from influenza. Newton regarded the infection as iden¬ 
tical with acute articular rheumatism for reasons, which he sum¬ 
marizes as follows: (1) There was no influenza prevalent at the 
time. (2) There was none of the subsequent depression character¬ 
istic of influenza. (3) They responded promptly to salicylate?. 
(4) It was apparently mildly contagious, 3 cases occurring in 
one household. (5) There was endocarditis in 2 of the 43 cases; 
these were not treated with salicylates. (G) The epidemic occurred 
after an unusually wet summer and low in the valley of the Medway. 

As stated before most of the reports of acute muscular rheuma¬ 
tism appeared in the German literature during the period of 1S92 
to 1897. Among the writers who expressed the opinion that the 
condition was the same infection as acute articular rheumatism, 


* lint. Med. Jour.. vol. xi. p. 651. 
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were Sahli, 6 Rosenbach, von Leube, 7 Immermann and Saccharjin. 8 
Risse 9 thought, as referred to above, that some of the cases 
reported as dermatomyositis were really the same thing. He 
reports a case in a man, aged thirty-five years, who had had 
. acute articular rheumatism with two recurrences. His parents 
were also both rheumatic. The illness reported began with acute 
rheumatism of both ankles. After one week, the right thigh and 
the right tibialis anticus and peroneal muscles became tender, 
swollen, and indurated. Salicylates relieved the acute pain but 
in two days the calf and the other thigh muscles and overlying 
skin became tense and edematous. The testicles and abdominal 
wall then became similarly involved, and some hiccough occurred, 
suggesting slight disturbance of the diaphragm. The case was also 
complicated with nephritis, lasting about four weeks. Risse thought 
the dermatitis and edema might simply be due to a more intense 
or virulent rheumatic infection. He also thought that the chronic 
condition ( Muskehchciele ) when not traumatic, was usually refer¬ 
able to acute rheumatism. 

Sick 10 reported an instructive series of 9 cases occurring in epi¬ 
demic form among nurses and attendants living'in the basement of 
a hospital. These patients were well studied clinically and by 
blood and tissue examinations. Symptoms were initiated in some 
cases with sore throat, in all cases with malaise, gastric disturb¬ 
ances and general indisposition, followed in one to three days by 
rise of temperature and pain, swelling, and a diffuse or nodular 
infiltration of various muscles, usually of the thighs, calves, back, 
or arms. The skin was not affected and the lungs were clear. 
There were no neurological changes. There was excessive per¬ 
spiration, and one case was associated with typical articular 
rheumatism. This case had had one year previous to the illness in 
question, acute pain in the right iliac region, with fever, and was 
operated on for appendicitis (during the febrile stage), but the 
appendix was found normal. Later she had joint swellings, then 
this epidemic muscular involvement, at which time a mitral insuffi¬ 
ciency was observed; and finally, following this, an attack involving 
joints and muscles simultaneously, both of which were relieved by 
salicylates. All of these cases were characterized by a strong 
tendency to recurrence. Blood cultures were uniformly negative. 
There was no leukocytosis or eosinophilia. Excised portions of 
muscle showed no histological change, except in one case, in which 
there was some clouding of the structure and slight infiltration 
with fine fat droplets and round cells. No trichini were found. 
Bacterial stains of the tissues were also negative. 

• Deutach. Archiv. f. klin.. Med., 1893. Band li. 

1 Deutacb. mod. Woch., 1801, Band i. »Ibid.. 1891. p. 525. 

• Ibid.. 1807. p. 232. 

** MCnch. mod. Woch., 1005, lii, 1092 and 1152. 
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Sick considered in the diagnosis here, trichinosis, dermatomyositis, 
Gregarinal myositis (better known to veterinary medicine), and acute 
rheumatic fever. The tissue examinations excluded all but derma¬ 
tomyositis and rheumatic fever. Sick did not class it as a rheumatic 
myositis, because it did not conform to the description of that 
condition given by Lorenz, 11 who gives four characteristics, namely: 
(1) Short duration, (2) limited localization, (3) no histological 
changes, and (4) no infiltration of muscle. His description, how¬ 
ever, evidently does not apply to the acute form of myositis. 
Although Sick classified the condition as an attenuated form of 
dermatomyositis, he admits the disturbing factor of an associated 
typical articular rheumatism in one case. The involvement of the 
respiratory' muscles he regarded as inconsistent with muscular 
rheumatism, but this was a prominent feature of the cases reported 
by Newton, above summarized. As to dermatomyositis, the peri¬ 
vascular inflammation of that disease was lacking in Sick’s cases. 

Here 12 also believes there were many mild cases of dermatomy¬ 
ositis reported at that time, which he considered identical with 
acute rheumatic fever. lie reported 21 cases from Breslau, with 
9 recoveries. Some of these cases had joint swellings, also involve¬ 
ment of the tendons and tendon sheaths as well as of the muscles. 
The skin involvement was in the form of an erythema which 
resembled erysipelas, and which subsided early, leaving the myo¬ 
sitis ns the prominent feature of the disease. The skin sensibility 
was intact, and the electrical reactions showed at most occasional 
diminished excitability. One of the severe erases, fatal in six days, 
was autopsied, and the findings reported as follows: Bronchitis 
and edema of lungs; n few small infarcts of the spleen, marked 
softening and edema of the muscles with beginning suppuration. 
A culture taken twelve hours post mortem showed an organism 
of the colon group, which Herz regarded as a secondary' infection. 

V. Lenbc 13 reported on 200 cases of muscular rheumatism from 
the Wurzburg Clinic. He describes its greater prevalence, in almost 
epidemic form, in the spring, and expresses very strongly the 
opinion that it is identical with acute articular rheumatism and 
that only the bacteriological evidence is lacking. He also speaks 
of the frequent muscular involvement in ordinary acute articular 
rheumatism, a fact which is scarcely referred to in recent text¬ 
books. His cases usually had considerable constitutional disturb¬ 
ance; many, however (two-thirds of all), especially the mild ones, 
had no fever. He reports one-sixth of all cases as having endocar¬ 
ditis. 

Lacquer 14 reported a case of special interest in connection with 
Case I reported above, from Lakeside Dispensary. It was an 


Jour. Exp. Mfd.. ISOS, No. 30. 
Loc. at. 


n DeuUch*. tned. Wocb., 1894, p. 791. 
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acute and recurrent myositis of the upper arm, which was incised 
on two occasions, three years apart, but there was no gross or 
histological change in the muscle or periosteum. This case later 
had typical acute articular rheumatism. Lacquer regarded the 
myositis as of the same origin, probably in attenuated form. 

Kerr 15 says there is no doubt of the fact that acute rheumatic 
fever may have as its first manifestation, involvement of the 
abdominal musculature, and reports .‘5 cases all in children at some 
time subjects of acute articular rheumatism. For example, 1 case 
had a sudden onset of localized pain and swelling in the abdominal 
musculature, with temperature of 100.4°, which subsided under 
salicylates. Three months later the child had a typical attack of 
acute articular rheumatism. He is personally convinced that the 
two differently localized affections are parts of the same disease. 

In conclusion, then, if one may accept genuine rheumatic myo¬ 
sitis as a definite clinical entity, the question arises as to its relation 
to the recently described fibromyositis, indurative headache, etc. 
Undoubtedly the chronic nodular rheumatism ( Muskehchiciclc) 
of the German literature would fall under this heading. However, 
the recent articles of Telling, 18 and Luff, 17 etc., give it a wider 
application, and include various fibroid processes of the skeletal 
musculature. Telling does not think that it is a sequel to acute 
rheumatic fever, or that it occurs with any frequency in genuinely 
rheumatic cases. However, Stockman, 13 from whose article Telling 
and others quote as the most complete in the scanty literature on 
the subject, thought that acute rheumatism was one definite cause 
of the chronic form, and that the subcutaneous nodules of acute 
rheumatism frequently persisted as indurations or thickenings of 
fascire, nerve sheaths, etc. These thickenings he considered 
responsible for the neuralgic pains and even atrophy following 
acute rheumatism. He also suggested that the nodules may be 
definite localizations of the infecting organism, but that the treat¬ 
ment required to relieve the condition at this stage was different 
from that of active rheumatic fever. Miller 19 also described the 
subacute form of myositis with slight swelling of the muscle and 
pain on pressure and voluntary movement, and slight effusion into 
the subcutaneous tissues over the muscle after the myositis has 
subsided. Hence it seems probable that some cases of fibrositis 
may follow a previous acute rheumatic myositis, which may have 
been mild or unrecognized. All writers, English, German, Swedish, 
and French agree that massage is the only really efficient treatment. 
This should be carried out systematically and with the idea of 
dispersing the infiltrations. 

“ «t. M Lancet. 1011. i. 734. 

n toe. cit. »* Edinburgh Med. Jour., vot. xr, p. 107. 

** Trans. Med. Chir. Soc., Edinburgh, 1S97—8, xvii, 118, 



